New Patient Intake Form

Full Name

Address

Phone

Emergency Contact

Preferred Pharmacy

Insurance Information

Insurance Company

Policy Holder Name

Medical History

Primary Health & Foot Care Clinic
708 W. Main St., Bloomfield, IN

Phone: 812-227-7432

Email: PHFCStaff@outlook.com

Website: primaryhealthfootcare.com

Date of Birth

City / State / Zip

Email

Emergency Phone

Primary Care Provider

Member ID

Group Number

[] Diabetes [] High Blood Pressure [] Heart Disease

[] Poor Circulation [] Kidney Disease

Foot Problems

[] Heel Pain ] Ingrown Toenails
[] warts [] Foot Injury

Current Medications

] Arthritis

[] calluses/Corns
[] Diabetic Foot Care

[] Neuropathy
] None

[] Nail Fungus
[] other

Medication Allergies




Primary Health & Foot Care Clinic
708 W. Main St., Bloomfield, IN

Phone: 812-227-7432

Email: PHFCStaff@outlook.com

Website: primaryhealthfootcare.com

Communication Consent

[] Phone [] Text [] Email [] Voicemail

Consent for Treatment

Signature Date

Financial Policy (copays due at visit; returned check fee $25)

Signature Date

HIPAA Acknowledgement

Signature Date

Assignment of Benefits

Signature Date
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